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INTRODUCTION

WINE IMPROVES WITH AGE. ITS FLAVOUR BECOM1S FULL

AND RICH, ITS VALUE ENHANCED.

TREES AND FLOWERS GROW IN BEAUTY AND WORTH AS THEY

AGE. SUCH SUCCESS COMES AFTER A LIFETIME OF GROWTH AND

CHANGE. THIS PROCESS BEGAN "BEFORE BIRTH,"

PEOPLE ALSO CHANGE AND GROW AS THEY AGE. SOME OF

THE CHANGES ARE PROUD ONES, SUCH AS WISDOM AND

UNDERSTANDING. SOME OF THE CHANGES MAKE THE PEOPLE

CHANGE THEMSELVES - WALK MORE SLOWLY, EAT MORE

CAREFULLY.

ALL PEOPLE HAVE SIMILAR CHANGES AS THEY GROW OLDER

BUT THEY MAY OCCUR AT DIFFERENT TIMES. A PERSON'S "BODY

AGE" (BIOLOGICAL) MAY BE QUITE DIFFERENT FROM ONE'S AGE

IN YEARS. ONE PERSON MAY BE FIFTY YEARS OLD; ANOTHER MAY

BE EIGHTY YEARS YOUNG. COUSIN EMMA HAS SILVER HAIR AT

AGE 30; UNCLE JOE CAN STILL RIDE A BICYCLE AT 80.

NOT ALL CHANGES ARE OBVIOUS ONES. WHILE UNCLE JOE

IS STILL TRIM AND FIT, HIS BLOOD VESSELS HAVE NARROWED

AND HE DOESN'T SEE WELL AT NIGHT. THESE ARE INTERNAL

CHANGES, ONES THAT ARE NOT VISIBLE BUT STILL HAVE AN

AFFECT ON THE PERSON. EXTERNAL CHANGES ARE THOSE THAT

CAN BE SEEN.

AGING IS INEVITABLE AND SO IS CHANGE. How AND WHEN

ONE CHANGES DEPENDS ON TWO THINGS - HEREDITY AND

7
1



ENVIRONMENT. HEREDITY IS THE LEGACY RECEIVED FROM ONE'S

ANCEUORS. IT IS GREATLY AFFECTE, BY ENVIRONMENT WHICH

IS EVERYTHING AROUND THE PERSON. THESE TWO FACTORS PLUS

THE PERSON MAKE UP A UNIQUE INDIVIDUAL.

THE REMAINDER OF THE MODULE LOOKS AT OBVIOUS AND

HIDDEN SIGNS OF AGING AND WHAT AFFECTS THEM. IT ALSO

SUGGESTS WAYS OF ENJOYING THE CHANGES THAT OCCUR. THE

MESSAGE OF THE MODULE IS: USE IT OR LOSE IT.
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GENERAL OBJECTIVES

UPON COMPLETION OF THIS MODULE. YOU WILL BE ABLE Ta

(1) DEFINE "PHYSIOLOGY OF AGING" AND THE INTERNAL AND

EXTERNAL FACTORS THAT AFFECT IT.

(2) DESCRIBE CHANGES THAT OCCUR IN THE SKIN OF THE

OLDER ADULT.

(3) DESCRIBE CHANGES THAT OCCUR IN THE MUSCULOSKELETAL

SYSTEM OF THE OLDER ADULT.

(4) DESCRIBE CHANGES THAT OCCUR IN THE CARDIOVASCULAR

SYSTEM OF THE OLDER ADULT.

(6) DESCRIBE CHANGES THAT OCCUR IN THE RESPIRATORY

SYSTEM OF THE OLDER ADULT.

(6) DESCRIBE CHANGES IN THE GASTROINTESTINAL SYSTEM OF

THE OLDER ADULT.

(7) DESCRIBE CHANGES IN THE URINARY SYSTEM OF THE

OLDER ADULT.

(8) DESCRIBE SEXUALITY CHANGES IN THE OLDER ADULT.

(9) DESCRIBE CHANGES IN THE CENTRAL NERVOUS SYSTEM OF

THE OLDER ADULT.
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THE FOLLOWING SECTION WILL PRESENT THE "PHYSIOLOGY

OF AGING" AND THE INTERNAL AND EXTERNAL FACTORS THAT

AFFECT IT.

THE PHYSIOLOGY OF AGING

UPON COMPLETION OF THIS SECTION, YOU WILL BE ABLE TO

DEFINE PHYSIOLOGY OF AGING AND THE INTERNAL AND EXTERNAL

FACTORS THAT AFFECT IT.

"PHYSIOLOGY" IS HOW THE BODY WORKS. WHAT IT DOES

WITH WHAT IT HAS. THE PHYSIOLOGY OF A CAR IS HOW THE

MOTOR RUNS, HOW THE EXHAUST SYSTEM WORKS, HOW THE

TRANSMISSION PERFORMS.

PHYSIOLOGY INCLUDES LOOKING AT THE BODY PARTS BUT

ONLY IN RELATION TO HOW THEY WORK. IN STUDYING THE

PHYSIOLOGY OF AGING, ONE SEES THAT THE BODY PARTS DO

CHANGE. THE IMPORTANT POINT HOWEVER, IS HOW THEY WORK

AND HOW THEY ARE AFFECTED BY HEREDITY, THE INTERNAL

FACTOR OR ENVIRONMENT, THE EXTERNAL FACTOR.

EVEN AT BIRTH A PERSON HAS RECEIVED A GIFT OF

HEREDITY. HE MAY HAVE GRAMPA'S BLUE EYES, GRANNY'S LONG

FEET, OR UNCLE JOHN'S REC HAIR. ONE MAY ALSO INHERIT

OTHER CHARACTERISTICS. ONE MAY HAVE INHERITED A

TENDENCY TO DEVELOP A CERTAIN DISEASE, THE TENDENCY TO

GROW FAT OR, TO HAVE POOR EYESIGHT.

4
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THE CHARACTERISTICS THAT WE INHERIT ARE CLOSELY

TIED TO ENVIRONMENT. THIS IS THE PERSON'S WORLD AROUND

ONE - WHO ONE LIVES WITH, WHERE ONE LIVES, WHAT ONE DOES

FOR WORK AND PLAY AND WHAT ONE EATS,

PEOPLE CAN DO LITTLE ABOUT THEIR HEREDITY BUT THEY

CAN INFLUENCE THEIR ENVIRONMENT. OFTEN PEOPLE MAINTAIN

ENVIRONMENTS THAT ARE HARMFUL TO THEM. THEY MAY OR MAY

NOT REALIZE IT.

STUDIES SHOW THAT BEING MARRIED AND THAT LIVING

RURALLY CAN INCREASE ONE'S EXPECTED LENGTH OF LIFE BY

FIVE YEARS. THIS DOES NOT MEAN THAT EVERY PERSON SHOULD

GRAB A PARTNER AND HEAD FOR THE HILLS. IT MEANS THAT

HAVING CLEAN AIR TO BREATHE AND HAVING PEOPLE AROUND WHO

CARE ARE GOOD FOR ONE'S HEALTH.
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"LIFESTYLE" IS A POPULAR WORD TODAY. IT REFERS TO A

PERSON'S LIFE HABITS OF EATING, PLAYING, AND WORKING.

EACH PERSON HAS THEIR OWN LIFESTYLE. SOME ARE MORE

HEALTHY THAN OTHERS. SOMETIMES ONE THINKS THAT IF "IT"

IS FUN, THEN IT MUST BE UNHEALTHY. WHILE THIS IS NOT

TRUE, CERTAIN 'FUN' THINGS DONE IN YOUTH SUCH AS SMOKING

OR OVEREATING MAY WELL TURN OUT TO BE HARMFUL IN LATER

LIFE. ON THE OTHER HAND, HABITS OF REGULAR EXERCISE AND

ACTIVITY DEVELOPED IN EARLY YEARS WILL MAKE LIFE BETTER

AND MORE PRODUCTIVE FOR THE OLDER ADULT.
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THE FOLLOWING SECTION LOOKS AT VISIBLE AND HIDDEN

CHANGES THAT OCCUR IN VARIOUS BODY PARTS WITH AGING.

CHANGES IN THE SKIN

UPON COMPLETION OF THIS SECTION, YOU WILL BE ABLE TO

DESCRIBE CHANGES THAT OCCUR IN THE SKIN OF THE OLDER

ADULT.

THE SKIN, OR EPITHELIUM, IS THE BODY'S PROTECTION

AND COVERING. WHILE MANY BODY PARTS BECOME THICKER WITH

AGE, THE SKIN BECOMES THINNER.

THE LAYERS OF SKIN BECOME LESS ELASTIC AND LESS

MOIST WITH AGE. THE LAYER OF FAT THAT LIES UNDER THE

SKIN (SUBCUTANEOUS FAT) LESSENS ALSO, SO THE FACE AND

LIMBS LOOK THINNER. THESE CHANGES, PLUS THE YEARS OF

EXPOSURE TO SUN AND WIND, PRODUCE SOFT WRINKLED SKIN.

THE "CROW'S FEET% "LAUGH LINES" ANL WRINKLES TELL OF A

LIFETIME OF JOYS AND SORROWS. ISN'T IT A SHAME THAT

PEOPLE SPEND SO MUCH TIME AND MONEY TRYING TO COVER UP

SUCH SIGNS OF LIVING AND LEARNING!
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PIGMENT IS 5KIN COLOURATION. THE THINNING OF THE

EPITHELIUM AND A CHANGE IN PIGMENT DISTRIBUTION LEAD TO

THE APPEARANCE OF FRECKLES ON HANDS AND FACE. THESE

SPOTS ARE COMMONLY AND INCORRECTLY CALLED "LIVER SPOTS:

THEY HAVE NOTHING TO DO WITH THE LIVER.

THE SKIN IS THE BODY'S PROTECTION FROM INFECTION

AND INJURY. HELPING THE SKIN DO ITS JOB IS AN IMPORTANT

TASK FOR THE OLDER ADULT. CHANGES IN MOISTURE,

THICKNESS, ELASTICITY AND UNDERPADDING LEAD TO CHANGES

IN THE CARE OF THE SKIN. DAILY BATHING BECOMES LESS

IMPORTANT AS IT FURTHER DRIES OUT THE SKIN. GENTLE

MASSAGES WITH (NON-ALCOHOL) LOTION HELP TO KEEP THE SKIN

SOFT AND PLIABLE. PROTECTION FROM SUN AND WIND IS A

GOOD IDEA, AS IS EARLY ATTENTION TO ANY CUTS OR SORES.
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THE FOLLOWING SECTION WILL LOOK AT CHANGES THAT

OCCUR IN THE MUSCULOSKELETAL SYSTEM OF THE OLDER ADULT.

CHANGES IN THE MUSCULOSKELETAL SYSTEM

UPON COMPLETION OF THIS SECTION YOU WILL BE ABLE TO

DESCRIBE CHANGES TdAT OCCUR IN THE MUSCULOSKELETAL

SYSTEM OF THE OLDER ADULT.

MUSCLE CELL NUMBER AND STRENGTH ARE AT A LIFETIME

HIGH IN ONE'S 20s. EVEN THE 35 YEAR OLO HAS FEWER

MUSCLE CELLS. CHANGES IN MUSCLE STRENGTH AND SIZE

DEPEND ON MANY THINGS - TYPE OF LIFE WORK, LEISURE

ACTIVITIES, BODY BUILD AND NUTRITION.

As AGING CONTINUES, SOME MUSCLE CELLS ARE REPLACED

BY FIBROUS CELLS. THE FIBROUS CELLS DO NOT HAVE THE

STRENGTH, WEIGHT, OR ABILITIES OF THE MUSCLE CELLS. THE

WHOLE MUSCLE BECOML:S LESS STRONG AND HEAVY AND EVEN

SHORTER AS TIME GOES ON.

MUSCLES MAKE UP A LARGE PART OF THE BODY TRUNK.

BECAUSE THE MUSCLES SHRINK AND LOSE STRENGTH, THEIR

ELASTICITY IS LESS. THE BODY OF THE OLDER ADULT THEN

APPEARS MORE BULKY, EVEN THOUGH THE WEIGHT MAY BE THE

SAME OR LESS. FAT IS REDISTRIBUTED FROM THE OUTSIDE TO

TH4: CENTRAL PARTS OF THE BODY. THUS THE CHAP WITH THE

44 INCH CHEST CIRCUMFERENCE AT AGE 24 BECOMES THE

10 1 6



EXECUTIVE WITH THE 44 INCH WAIST CIRCUMFERENCE AT AGE

50.

CALCIUM RESIDES IN BONES TO MAKE THEM STURDY AND

TO RESIST BREAKAGE. As AGE PROGRESSES, CALCIUM DEPOSITS

ARE LOST FROM THE SKELETON. THE BONES BECOME LIGHTER,

CURVED, AND FRAGILE. THIS IS CALLED OSTEOPOROSIS. THE

BONES ARE BRITTLE AND MORE EASILY BROKEN. THE SAME

INJURY THAT AT 24 IS QUICKLY FORGOTTEN LEAVES A LIMP AT

54 AND A FRACTURE AT 74. SUCH CALCIUM LOSS IS



ESPECIALLY TRUE FOR WOMEN AFTER THE MENOPAUSE BUT IS

ALSO TRUE FOR THE OLDER MALE.

JOINTS ALSO HAVE AGING CHANGES. THE SPACES

BETWEEN THE BONES NARROW AND THE (CARTILAGE) ENDS OF THE

BONES WEAR AWAY. THIS CAUSES A FURTHER SHORTENING OF

THE PERSON'S HEIGHT. IT ALSO CAUSES JOINT STIFFNESS AND

PAINFUL LIMITATION OF MOVEMENT. THIS IS CALLED

OSTEOARTHRITIS.

12 18



OSTEOARTHRITIS AND OSTEOPOROSIS ARE BOTH SIDE

EFFECTS OF MAN'S INCREASED LIFE EXPECTANCY. THEY ARE

EVENTS THAT OCCUR GRADUALLY AND ARE WORSENED BY

INACTIVITY AND EXCESS WEIGHT. THEY CAN OFTEN BE DELAYED

OR CONTROLLED. EXERCISE AND PHYSICAL ACTIVITY ARE NOT

RESTRICTED TO THE YOUNG. PROGRAMS OF REGULAR EXERCISE

AND WEIGHT CONTROL FOR THE OLDER ADULT HELP TO DELAY THE

IMMOBILITY THAT IS A FEARFUL AND UNNECESSARY PART OF OLD

AGE. A GOOD MOTTO FOR ALL BODY SYSTEMS FOR ALL AGES IS:

USE IT, CR LOSE IT.

13
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THIS SECTION WILL PRESENT THE CHANGES THAT OCCUR IN

THE CARDIOVASCULAR SYSTEM OF THE OLDER ADULT.

CHANGES IN THE CARDIOVASCULAR SYSTEM

UPON COMPLETION OF THIS SECTION, YOU WILL BE ABLE TO

DESCRIBE CHANGES THAT OCCUR IN THE CARDIOVASCULAR SYSTEM

OF THE OLDER ADULT.

BESIDES THE OBVIOUS SKIN AND BODY FRAME CHANGES,

THERE ARE ALSO CHANGES IN THE OLDER ADULTS' HEART AND

BLOOD VESSELS.

THE EFFICIENCY OF THE HEART AS A PUMP IS MEASURED

IN TWO WAYS; (1) THE AMOUNT OF 3L00D PUMPED TO THE BODY

PARTS WITH EACH HEARTBEAT AND (2) THE EFFORT REQUIRED OF

THE HEART TO DO THE PUMPING.

THE "BLOOD PRESSURE" IS A MEASUREMENT OF THE EFFORT

REQUIRED TO PUMP THE BLOOD THROUGH THE SYSTEM. IT IS

DEPENDENT AMONG OTHER THINGS ON THE STRENGTH OF THE

HEARTBEAT AND THE RESISTANCE OF THE BLOOD VESSEL WALLS.

THE EFFICIENCY OF THE HEART AS A PUMP AT 80 YEARS OF AGE

IS ABOUT 70% OF WHAT IT WAS AT AGE 30.

PART OF THIS LOSS IN EFFICIENCY IS DUE TO THE BLOOD

VESSEL WALLS BECOMING THICKER AND LESS ELASTIC. THE

CHANGES IN THE VESSEL WALLS ARE A NORMAL PROCESS OF

AGING. THEY ARE A RESULT OF THE LOSS OF ELASTICITY AND

14



MUSCLE TONE TALKED ABOUT EARLIER IN THE MODULE. SUCH

HARDENING OF THE VESSELS IS CALLED ARTERIOSCLEROSIS.

ANOTHER CONDITION COMMON TO THE OLDER ADULTS IS

ATHEROSCLEROSIS. THIS IS A NARROWING OF THE VESSELS DUE

TO DEPOSITS OF FAT AND CHOLESTEROL ON THEIR WALLS. IT

MAY MAKE AN ARTERY OPENING SO NARROW AS TO CLOSE OFF

:!OMPLETII:LY. EATI NG FOODS R ICH IN ANI MAL FAT

( CHOLCSTEROL ) AND BEI NC OVERWEI GHT CONTRIBUTE TO THE

DEVrLOPMENT OF ATHEROSCLEROSIS. Too LITTLE EXERCISE AND

TOO MUCH STRESS ALSO CONTRIBUTE TO BLOOD VESSEL DISEASE.

LASTLYr EVEN SMOKING IS RESPONSIBLE FOR NARROWING BLOOD

VESSELS.



THE PROBLEMS OF ARTERIOSCLEROSIS, ATHEROSCLEROSIS,

AND REDUCED HEART PUMP PERFORMANCE LEAD TO REDUCED

EFFICIENCY OF THE OLDER ADULT'S ENTIRE BODY SYSTEM.

THIS LEADS TO AN INCREASEU RISK OF DISEASES SUCH AS',

HYPERTENSION, CONGESTIVE HEART FAILURE, AND STROKE, ALL

OF WHICH CAN BE POSTPONED.

WHAT THE PERSON EATS AND DOES HAS AN IMPORTANT

BEARING ON THE INCIDENCE OF DISEASE. THE NUTRITION

MOD,A.E WILL HELP TO SHOW THE RELATIONSHIP OF DIET AND

DISEASE.



THIS SECTION WILL PRESENT THE CHANGES THAT OCCUR IN

THE RESPIRATORY SYSTEM OF THE OLDER MALT.

CHANGES IN THE RESPIRATORY SYSTEM

UPON COMPLETION OF THIS SECTION, YOU WILL BE ABLE TO

DESCRIBE CHANGES THAT OCCUR IN THE RESPIRATORY SYSTEM OF

THE OLDER ADULT.

BREATHING IS AN ACTIVITY NO ONE THINKS ABOUT,

UNLESS THEY'RE HAVING DIFFICULTY DOING IT. IT IS THE

AUTOMATIC rACHANGE OF AIR IN THE LUNGS. LUNG TISSUE IS

ELASTIC AND THE RIB CAGE IS MOVEABLE. SPEED AND DEPTH

OF BREATHING ADJUSTS NATURALLY TO COPE WITH WHATEVER

ACTIVITY THE PERSON IS DOING.

WHILE THIS rONTINUES THROUGHOUT LIFE, THE OLDER

1.UNGS BECOME LIMITED IN THEIR ABILITY TO ADAPT TO WHAT

THEIR OWNER REQUIRES. THE BREATHING CAPACITY IS LE:JS

EFFECTIVE IN THE OLDER ADULT. ONE BECOMES SHORT OF

BREATH BECAUSE OF LESSENED ELASTICITY OF LUNG TISSUE.

AGE BRINGS A STIFFENING AND RENCED MOVEMENT OF

THE RIB CAGE. THIS ALSO CONTRIBUTES TO REDUCED LUNG

:XPANSION. LESS LUNG EXPANSION MEANS LESS AIR EXCHANGE

AND LESS OXYGEN TO THE BODY CELLS.

WHILE NOT PART OF THE RESPIRATORY SYSTEM, THE

BODY'S IMMUNE SYSTEM (SELF-PROTECTION) 3ECOMES LESS
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EFFICIENT WITH AGE. THE OLDER ADULT THUS IS MORE

SUSCEPTIBLE TO RESPIRATORY INFECTION AND TAKES LONGER TO

RECOVER FROM IT.

AS WITH ALL OTHER BODY PARTS, KEEPING THE

RESPIRATORY SYSTEM CLEAN AND IN GOOD WORKING ORDER IS

IMPORTANT FOR THE OLDER ADULT. AVOIDING THOSE

INDIVIDUALS WITH OBVIOUS COLDS IS THE FIRST RULE FOR

GOOD HEALTH.

SMOKING POLLUTES THE AIR BREATHED, NARROWS THE

BLOOD VESSELS AND CLOGS THE LUNGS. AVOIDING SMOKING AND

THOSE WHO SMOKE IS A GOOD WAY TO PROVIDE CLEAN AIR FOR

EASIER BREATHING.
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MODERATE EXERCISE ENCOURAGES A PERSON TO BREATHE

DEEPLY. MUSCLE ACTIViTY HELPS THE BLOOD FLOW

EFFICIENTLY TO ALL BODY PARTS.

19



THIS SECTION WILL PRESENT THE CHANGES IN THE

GASTROINTESTINAL SYSTEM OF THE OLDER ADULT.

CHANGES IN THE GASTROINTESTINAL SYSTEM

UPON COMPLETION OF THIS SECTION, YOU WILL BE ABLE TO

DESCRIBE CHANGES IN THE GASTROINTESTINAL SYSTEM OF THE

OLDER ADULT.

ONE OF LIFE'S GREAT PLEASURES IS EATING. IT iS

CLOSELY TIED TO LIFESTYLE, HEREDITY, AND ENVIRONMENT.

THE GASTROINTESTINAL SYSTEM (FOOD TUBE) GENERALLY

FUNCTIONS WELL THROUGHOUT LIFE, DESPITE THE MANY INSULTS

IT OFTEN RECEIVES. THE STRUCTURE OF THE STOMACH AND

LARGE AND SMALL BOWELS DO NOT CHANGE A GREAT DEAL WITH

AGE. THE INTESTINAL WALLS AND MUCOUS LINING MAY BECOME

THINNER AND LESS ELASTIC. THE DIGESTIVE ORGANS

(PANCREAS AND LIVER) MAY PRODUCE LESSENED AMOUNTS OF

JUICES (ENZYMES) NEEDED TO BREAK DOWN THE FOOD. THIS

RESULTS IN DIFFICULTY ABSORBING IRON, VITAMINS, AND

OTHER NUTRIENTS.

Loss OF LARGE BOWEL ELASTICITY MAY RESULT IN

CONSTIPATION. MANY OLDER ADULTS FEAR THIS AND RESORT TO

UNNECESSARY USE OF LAXATIVES. MAINTAINING A HIGH FLUID

AND FIBRE INTAKE AS WELL AS REGULAR EXERCISE IS THE BEST

PREVENTION AGAINST CONSTIPATION.
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THE MODULE ON NUTR IT ION GI VES GOOD INFORMAT ION

ABOUT FOOD NEEDS FOR THE OLDER ADULT.

THE LIVER IS IMPORTANT FOR FOOD BREAKDOWN

( METABOLISM ) AND EXCRETION OF WASTES. I T TOO USUALLY

WORKS WELL THROUGHOUT LIFE. DIMINISHED FUNCT ION IS

USUALLY THE RESULT OF A DISEASE. FOR EXAMPLE, CIRRHOSIS

IS A CHRONIC DETERIORAT ION OF THE LIVER AND LEADS TO

DI GEST ION PROBLEMS. HOWEVER IT IS MORE RELATED TO

ALCOHOL ABUSE OR DISEASE THAN TO NORMAL AGING.

21
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THIS SECTION WILL PRESENT THE CHANGES IN THE

URINARY SYSTEM OF THE OLDER ADULT.

CHANGES IN THE URINARY SYSTEM

UPON COMPLETION OF THIS SECTION, YOU WILL BE ABLE TO

DESCRIBE CHANGES IN THE URINARY SYSTEM OF THE OLDER

ADULT.

THE PURPOSE OF THE KIDNEYS IS TO FILTER OUT WASTES

FROM THE BLOODSTREAM. THIS FUNCTION CONTINUES THROUGH

LIFE ALTHOUGH IT BECOMES LESS EFFICIENT IN OLDER ADULTS.

THE 80 YEAR OLD HAS ONLY HALF THE EFFICIENCY OF A 30

YEAR OLD.

THE BLADDER'S JOB IS TO COLLECT AND HOLD THE URINE

PRODUCED BY THE KIDNEYS AND THEN SIGNAL ITS OWNER TO

EMPTY IT WHEN NECESSARY. OLDER ADULTS MAY FIND THAT

THEIR BLADDER CAPACITY IS LESS THAN IN EARLIER DAYS.

THEY TEND TO GO TO THE BATHROOM MORE FREQUENTLY. THIS

IS PARTLY DUE TO A REDUCED BLADDER CAPACITY AND PARTLY

TO A FEAR OF NOT BEING ABLE TO "HOLD IT". OLDER FEMALES

OFTEN ARE BOTHERED BY STRESS INCONTINENCE WHICH IS

SUDDEN PASSING OF URINE WHEN COUGHING OR SNEEZING. THIS

MAY BE A RESULT OF WEAKENED PELVIC MUSCLES FROM EARLIER

CHILDBIRTH.

THE PROSTATE GLAND IS A LARGE GLAND THAT SURROUNDS

THE NECK OF THE BLADDER IN THE MALE. THIS GLAND MAY

28
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ENLARGE IN OLDER MEN AND CAUSE EITHER INABILITY TO VOID

(RETENTION), OR FREQUENT VOIDING, ESPECIALLY AT NIGHT.

MANY OLDER ADULTS FEAR LOSS OF URINARY CONTROL.

THEY THEN CUT DOWN ON THE FLUIDS THEY DRINK THINKING

THAT THIS WILL RELIEVE THE PROBLEM. UNFORTUNATELY IT

MAKES THE PROBLEM WORSE AS THE URINE BECOMES MORE

CONCENTRATED AND IRRITATES THE BLADDER WALL. IT IS

IMPORTANT TO ENCOURAGE THE OLDER ADULT TO DRINK PLENTY

OF FLUIDS AND TO GO TO THE BATHROOM AT REGULAR

INTERVALS. AFTER ALL, A TRIP TO THE BATHROOM IS A FORM

OF EXERCISE!

29
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THIS SECTION WILL PRESENT SEXUALITY CHANGES IN THE

OLDER ADULT.

SEXUALITY CHANGES

UPON COMPLETION OF THIS SECTION, YOU WILL BE ABLE TO

DESCRIBE SEXUALITY CHANGES IN THE OLDER ADULT.

IT IS IMPORTANT TO REMEMBER THAT SEXUALITY IS MUCH

MORE THAN THE MERE ACT OF INTERCOURSE. IT IS CLOSENESS

TO ANOTHER PERSON, FEELINGS OF BEING VALUED, AND MUTUAL

CARING. THESE NEEDS DO NOT CHANGE THROUGHOUT LIFE AND

ARE JUST AS IMPORTANT AT 80 YEARS OF AGE AS THEY WERE AT

30.
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MOST OLDER ADULTS ARE PHYSICALLY CAPABLE OF SEXUAL

ACTIVITY INTO THEIR 80's AND BEYOND. VAGINAL DRVNESS OR

SLOWNESS TO OBTAIN OR MAINTAIN AN ERECTION ARE NORMAL

AGING CHANGES THAT NEED TO BE RECOGNIZED. THEY ARE IN

NO WAY A SIGNAL THAT ACTIVITY SHOULD STOP. CHANGES IN

THE COUPLES METHOD AND APPROACH CAN LEAD TO NEW PLEASURE

IN LOVEMAKING.

MANY OLDER COUPLES DO EXPERIENCE A DECREASE IN

FREQUENCY OF SEXUAL ACTIVITY FOR A VARIETY OF REASONS.

WHEN ILLNESS OR DISABILITY INTERFERE WITH SEXUAL

ACTIVITY, OTHER EXPRESSIONS OF WARMTH ANr CARING BECOME

MORE IMPORTANT. THE OLDER ADULTS' NEED FOR CLOSENESS

AND CARING ARE NORMAL HUMAN NEEDS AND REQUIRE

FULFILLMENT.

25



THIS SECTION WILL PRESENT THE CHANGES IN THE

CENTRAL NERVOUS SYSTEM OF THE OLDER ADULT.

CHANGES IN THE CENTRAL NERVOUS SYSTEM

UPON COMPLETION OF THIS SECTION, YOU WILL BE ABLE TO

DESCRIBE CHANGES IN THE CENTRAL NERVOUS SYSTEM OF THE

OLDER ADULT.

SINCE HUMANS ARE BORN WITH OVER 20 BILLION BRAIN

CELLS, THEY CAN SAFELY TOLERATE THE GRADUAL LOSS THAT

OCCURS 'HROUGHOUT LIFE. WHA THE PERSON LOSES IN

BRAIN CELL NUMBERS IS OVERCOME THROUGH EXPERIENCE AND

LEARNING.

STUDIES HAVE SHOWN THAT INTELLECTUAL ABILITIES DO

NOT CHANGE AS AGE PROGRESSES. MEMORY AND MENTAL

ABILITIES CONTINUE THROUGHOUT LIFE. PEOPLE CAN AND DO

LEARN THEIR WAY THROUGH LIFE. As LONG AS THERE IS NO

DISEASE PRESENT, THE BRAIN FCNCTIONS WELL. SPEED OF

RESPONSE MAY SLOW DOWN WITH AGE. APILITY TO RESPOND

DOES NOT.

ATHEROSCLEROSIS, ALCOHOLISM, AND ALZHEIMERS DISEASE

ARE THREE CONDITIONS THAT AFFECT THE BRAIN. THE FIRST

TWO ARE RELATED TO EARLIER LIFESTYLES. ALZHEIMER'S AS

YET IS A PUZZLE. RESEARCH SUGGESTS THERE MAY BE A

BIOCHEMICAL REASON FOR THIS TRAGIC LOSS IN ABILITIES FOR

THOUGHT AND RESPONSE.
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OTHER PARTS OF THE NERVOUS SYSTEM DO EXPERIENCE

AGING CHANGES. THE OLDER ADULT BECOMES LESS SENSITIVE

TO TOUCH AND PAIN. VISION IS AFFECTED, ESPECIALLY BY

GLARING LIGHTS. ALSO, POOR LIGHTING AND SAMENESS OF

COLOURS PRESENT VISION PROBLEMS FOR THE OLDER ADULT.

THE SENSES OF TASTE AND SMELL ARE REDUCED. THE

NUTRITION MODULE GIVES GOOD SUGGESTIONS ON HOW THE OLDER

ADULT CAN ENHANCE TASTE AND ATTRACTIVENESS OF FOODS.
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THE SENSE OF HEARING LESSENS WITH AGE AS THE TINY

BONES IN THE EAR BECOME STIFF AND THE NERVES LESS

RECEPTIVE. HIGH PITCHED SOUNDS ARE LOST FIRST, LOWER

ONES LATER ON.

THE CHANGES IN THE SENSES MEAN THAT MORE CARE MUST

BE TAKEN TO COMMUNICATE WELL WITH THE OLDER ADULT. THE

LISTENING MODULE HAS GOOD SUGGESTIONS TO FOLLOW TO HELP

THE OLDER ADULT REMAIN IN CONTACT WITH THE WORLD AROUND

HIM/HER.



SURMARY

THERE ARE MANY PHYSIOLOGIC CHANGES THAT OCCUR

THROUGHOUT LIFE. BODY CHANGES IN STRUCTURE AND FUNCTION

ARE INEVITABLE. ALTHOUGH A PERSON RECEIVES A GENETIC

PLAN THROUGH ONE'S HEREDITY, HOW ONE LIVES HAS A MAJOR

AFFECT ON THE SPEED WITH WHICH AGING CHANGES OCCUR,

AGING CHANGES OCCUR INTERNALLY AND EXTERNALLY.

OBVIOUS AND VISIBLE SIGNS OF AGING ARE SMALLER STATURE

AND SOFT, WRINKLED SKIN. 1NWARC AND INVISIBLE SIGNS OF

AGING ARE NARROWED BLOOD VESSELS, CHANGE') SENSES OF

TASTE, AND VISION CHANGES. EACH SYSTEM REVIEWED HAS

BOTH OBVIOUS AND HIDDEN CHANGES.

SKIN CHANGES IN THICKNESS, UNDE!1PADDING AND

ELASTICITY PRODUCE THE CHARACTERISTIC SOFT WRINKLES or

AGE. THE NOT SO OBVIOUS CHANGE IS THE SENSATION OF

COLDNESS DUE TO LOSS OF INSULATION.

CHANGE IN JCINT SPACES, BONE STRENGTH, AND MUSCLE

ELASTICITY PRODUCE THE SHORTER BULKY PERSON WHO NEEDS TO

SE CAREFUL OF FALLS OR ACCIDENTS.

THE HEART AS A PUMP CHANGES IN OUTPUT AND

EFFICIENCY DUE TO THE RESISTANCE OF STIFF AND NARROW

BLOOD VESSELS. OUTWARD SIGNS ARE THE SHORTNESS OF

BREATH AND TIREDNESS SEEN AFTER UNUSUAL EXERCISE.

CHANGES IN RIB CAGE MOBILITY AND LUNG EXPANSION ARE

HIDDEN BUT THEIR AFFECT IS OBVIOUS IN THE OLDER ADULT'S

LESSENED STAMINA.
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THE DIGESTIVE SYSTEM CHANGES WITH AGE ARE MINIMAL,

YET OFTEN DISAGREE WITH SOME FOODS OR RESULT IN

'PROBLEMS WITH THE BOWELS Po MOST OF THESE DIFFICULTIES

ARE AVOIDABLE.

1:1E URINARY SYSTEM CHANGES ARE LIKEWISE MINOR BUT

THE OBVIOUS RESULTS ARE THE INCREASED NIGHTTIME TRIPS TO

THE BATHROOM.

THE NEED FOR LOVE AND FULFILLMENT IS AS REAL IN

LATER YEARS AS IN YOUTH. PHYSIOLOGICAL CHANGES RELATING

TO SEXUALITY ARE MINIMAL.

THE NERVOUS SYSTEM OF THE OLDER ADULT DOES

EXPERIENCE CHANGES WITH AGE ALTHOUGH THEY ARE NOT

OBVIOUS. FOOD LOSES ITS TASTES OTHER PEOPLE SEEM TO

MUMBLE AND THE LIGHTS ARE EITHER TOO BRIGHT OR NOT

BRIGHT ENOUGH. STILL THE ABILITY TO THINK, REASON, AND

ARGUE REMAIN TRUE AND PRESENT.

THROUGHOUT THE REVIEW OF BODY CHANGES, SUGGESTIONS

OF WAYS TO COPE WITH THEM POINT TO THE NEED TO GET BUSY

AND ENJOY LIFE. THE UNDERLYING MOTTO IS :

USE IT

OR

LOSE IT!
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SMITH, M.D. AND EDWIN L. BIERMAN, M.D., 1973.

ADDITIONAL RESOURCES

PLACE: NATIONAL FILM BOVID

ADDRESS: 245 MAIN ST.
WINNIPEG MANITOBA
CANADA, 3C 1A7

DRINKINI

BY ALTERNATING LIVE-ACTION SEQUENCES AND ANIMATED
GRAPHS, THE FILM FOLLOWS THE BEHAVIORAL AND
PHYSIOLOGICAL TRANSFORMATIONS THAT ARE DIRECTLY LINKED
TO CONSUMPTION OF ALCOHOL. IT SHOWS THE SHORT-TERM AND
LONG-TERM EFFECTS ON THE HUMAN BODY. A FRENCH-LANGUAGE
VERSION, UN VERRE OU DEUX, IS ALSO AVAILABLE.

PRODUCED FOR HEALTH AND WELFARE CANADA.

1976, COLOR, NFB, 21 MINUTES.

A FIGHT FOR BREATH: EHEMEMA

A FILM AIMED AT YOUNGSTERS TEMPTED BY CIGARETTES BUT
ALSO FOR ALL THOSE ALREADY ADDICTED. THE REASON WHY A
MAN SUFFERING FROM EMPHYSEMA HAS DIFFICULTY BREATHING IS
GRAPHICALLY ILLUSTRATED. THE RESPIRATORY SYSTEM IS
SHOWN IN ANIMATED CROSS-SECTIONAL MODELS, DOWN TO THE
SMALLEST AIR CELLS, THE ALVEOLI. THAT IS WHERE THE
BREAKDOWN BEGINS WHICH EVENTUALLY LEADS TO IMPAIRED
PULMONARY FUNCTION. THIS INTERNAL VIEW OF THE DAMAGE
DONE TO THE LUNGS IS ONE THAT NO VIEWER CAN IGNORE.
A FRENCH-LANGUAGE VERSION, UN COMBAT
CONTINUEL:L'EMPHYSEME, IS ALSO AVAILABLE.

1974, COLOR, NFB, 11 MINUTES:42 SECONDS.
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ADDITIONAL aamai CONT'D

PLACE: NATIONAL FILM BOARD OF CANADA CONT'D

FEELLN' GREAT

IN OUR MODERN LIFESTYLE THERE IS RARELY ROOM FOR
ADEQUATE PHYSICAL ACTIVITY. THIS FILM LXPLAINS WHY THE
HUMAN BODY NEEDS EXERCISE, AND THE SENSE OF WELL-BEING
THAT COMES FROM IT. Two TYPES OF EXERCISE NEFDED FOR
GOOD HEALTH - CALISTHENIC AND AEROBIC - ARE DI3CUSSED
AND SUGGESTIONS MADE FOR WAYS IN WHICH aUCH ACTI/ITIES
CAN BE MADE PART OF OUR DAILY LIVES. A FRENCH-LANGUAGE
VERSION, JOIE DE VIVRE, IS ALSO AVAILABLE.

pOMMISSIONED
BY NFB TO VISUAL EDUCATION CENTRE FOR

ITNESS AND AMATEUR SPORT.

1973, COLOR, NFB, 21 MINUTES: 28 SECONDS.

DONLI IAIE II Easy

AN INSPIRING HALF-HOUR DOCUMENTARY DESIGNED TO ENCOURAGE
FITNESS AMONG THOSE OVER 55, DON'T TAKE IT EASY FEATURES
SEVERAL SENIOR CITIZENS WHO EXPLAIN WHY AND SHOW HOW
THEY STAY IN SHAPE. ALSO APPEARING IN THE FILM ARE
GERIATRICIANS, PHYSIOLOGISTS, RECREATION CONSULTANTS,
AND PHYSICAL ACTIVITY INSTRUCTORS WHO DESCRIBE FITNESS
PROGRAMS FOR OLDER PERSONS. HEALTH CARE PROFESSIONALS
AND RECREATION LEADERS WILL FIND THIS FILM A VALUABLE
AID IN MOTIVATING SENIOR CITIZENS TO EXERCISE. CO-
PRODUCED BY TV ONTARIO AND FITNESS CANADA.

28:00 106C 0183 075

ARTHRITIS:A DIALOGUE WITH PAIN

A FILM ABOUT ARTHRITIS, ITS EFFECT UPON PEOPLE'S LIVES,
THE NATURE OF THE DISEASE AND HOW IT CAN BE COMBATED.
THROUGH THE STORIES OF PEOPLE SUFFERING FROM ARTHRITIS -
YOUNG AND OLD, MILDLY TO SEVERELY 'AFFLICTED - AND
INTERVIEWS WITH MEDICAL PROFESSIONALS, THIS DOCUMENTARY
PROVIDES ANSWERS TO WIDELY ASKED QUESTIONS. IT IS ALSO
ABOUT PAIN, AND THE WILL TO CONQUER PAIN.

56m1N. 106C 0181 019
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ADDITIDNAL RESOURCES CONT'D

PLACE: NATIONAL FILM BOARD OF CANADA CONT'D

CHANGES IN THE LUNG ASSOCIATED WITH CIGARETTE SMOKING

A SET OF 2 0 SL IDES WITH TE ACHER'S NOTES. AN
UNFORGETTABLE ILLUSTRATION OF THE EFFECTS OF CIGARETTE
SMOKING, SHOWING BOTH HEALTHY AND DISEASED LUNG AND
BRONCHIAL TISSUE. MACROSCOPIC PHOTOGRAPHS, SHOWING
CANCER AT VARIOUS STAGES OF GROWTH, MAKE THIS SLIDE SETAN IMPORTANT TOOL IN HELPING SMOKERS AND POTENTIAL
SMOKERS BECOME ACUTELY AWARE OF THE NEGATIVE EFFECTS OF
THE HABIT.
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TITLES OE IHE TRAINING PROJECT'S MODULES

BLOCK A: BASIC KNOWLEDGE OF AGING PROCESS

A.

i

PROGRAM PLANNING FOR OLDER ADULTS
A. STEREOTYPES OF AGING
A. HUMAN DEVELOPMENT ASPECTS OF AGING
A.

/

KCIAL ASPECTS OF AGING
A. YSIOLOGIPL ASPECTS OF AGING
A. DEATH AND bEREAVEMENT
A. PSYCHOLOGICAL ASPECTS OF AGING
A.8 CONFUSION AND THE I.DCR ADULT
A. NUTRITION AND THE QLDER ADULT
A.10 LISTENING AND THE OLDER ADULT

BLOCK B: CULTURAL GERONTOLOGY

R.1 CULTURE
. .1 MUNICATION AND ADJUSTMENT

B.1.2 OMMUNICATION AND ADJUSTMENT

B.3 FRENCH CULTURE
B.3.1 COMMUNICATION AND ADJUSTMENT

B)

BLOCK C: WOR

ERMAN CULTURE
1.3.1 80MMUNICATION AND AbJUSTMENT

8.4 NATIVE CULTURE
B.4.1 SOMMUNICATION AND ADJUSTMENT
.4. OMMUNICATION tAND ADJUSTMENT

K ENVIRONMENT

C.1 WORK ENVIRONMENT I

NOLL MOST MODULE'S ARE AVAILABLE IN TWO FORMATS:

A) PRINT FORMAT

OR

INTERACTIVE VIDEO (COMPUTER ASSISTED TELEVISION) FORMAT

RESOURCE MATERIALS:
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USER'S GUIDE
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